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| The facihly must document significant events that
contribute to an overall understanding of the
clent's angoing level and qually of functioning

This STANDARD s not met as evidenced by.
Based on record review and inlerviews with
facility staff on 5M14/08, the faciity failed to
incorporate & significant event that may impact
his ife into client #1's record, This affecled 1 of 1
ehents (#1) The finding is:

Client #1 received body rubs while in a slate of
partral undress, : |

Interviews with stalf on 5/14/08 relayed the client
receives visils approximately twice a week from a
family member, During the visils, client #1's outer
clalhing is removed and his extremilies and back |
are rubbed wilh body lotion by the family member
An addiional interview wilth direcl care staff
conveyed that staff are intermillenly present

1 during these times and continuously available,
Further interview with stalf confirmed this routine
has occurred for years,

Additional interviews on 5/14/08 confirmed that
managment staff were aware but the situation
had not been formally assessed and discussed by
the leam

During record review on 5/14/08 of chent #1's
recard, no evidence was found showing an
assessment or description of this even!
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f The cammittee should review, moniter and make
! suggeslions 1o lhe faciity about its prachices and
programs as they relate to drug usage, physical
restraints, time-pul rooms, applicaton of painful

| ar noxious stimuli, contral of inappropriate

kehawvior, protection of chent nghts and funds, andl

| any other areas that the committee believes need
to be addressed,

This STANDARD s not met as ewdenced by
| Based on record review and staff interviews, the
facility failed to assure the hurnan rights
committee (HRC) reviewed and monitared an
evant which involved potential client pratection
and rights issues. This affected 1 of 1 audit (#¥1).
The finding 15!

The HRC was nol apprised of an event regarding
polential pratection and rights issues far client #1

Review on 5M4/08 of client #1's chart revealed
rights restricticns in the areas of behavior
intervenlion including meaication and restraints
There was no informatien in clent #1's chart thal
privacy issues had been questioned by Lhe team
and prolection of client #1's nghts had been
reviewed

Interview with management on 5/14/08 revealed
no documentation of concerns regarding client

nor had any information concerning the leam
discussion of protecting these righls been
presented to the HRC

#1's rights during visitalions had been compleled,
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